FILE NOW: FILING FEE !S $61...2.5 - FILED

HONPROFT FLORIDA DEPARTMENT OF STATE 7 -
SR e | Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS, S e Cl'et ary Of St ate

DOCUMENT # 761411 (8)
AR R R R

1. Corparation Name

SEASCAPE CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Placs of Business Mailing Address
9655 E. BAY HARBOR DR. 9655 E. BAY HARBOR DR. 3. Date Incarporated or Qualified T
BAY HARBOR ISLANDS FL 23154 BAY HARBOR ISLANDS FL 33154 2
4. FEl Numbar | [4pplied For
59-9170423 Not Applicable
2. Principal Place of Business 28. Mailing Address j T -
P 9 5. Certificate of Status Desired | $8.75 Additional
|21] 26 3 ______ FeeRequired
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
E’ E] Trust Fund Contribution L] . . addedtoFees  ___
City & State City & State . 7. Is this nonprofit corporation a homeowners assoclation? ]
.2:| ‘2—8‘ ) ClYes [lNe. . e
Zip Country Zp Country 8. This corporation owes or has paid the current year |ptahgible
;l a —z;| ;; Personal Property Tax due June 30. ] Yes No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '1set L3300
81 Nama S T
ZAIAC, MANUEL 82] Strest Address (P.0. Box Number Is Mot Acceptable) =
9655 E. BAY HARBOR DR. APT, 3-SOUTH — —_— —
BAY HARBOR ISLANDS FL 33154 &3
84| City T T FL 35| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 817.1508, Florida Statutes, the abova-named ¢orporation submits this statement for the purpose of changing its registered
offica or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .

SIGNATURE Signature, typed of prited name of reglsterad agent ard Utk if appiicable. {NOTE: Registared Agent signature roquired when: reinstating) ) GATE T ” R
12. OFFICERS AND DIRECTORS 13. ~ADCITIONS/CHANGES TO QFFICERS AND DIHEGTCRS 1N 12
TILE D [T DELETE 11TITLE T o - T T Change  |_] Addition
NAME LERMAN, iSIDORO 12 NAME

sTReeTADoRESS | 9655 E BAY HARBOR DR 3N 1.3 STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 1,4 CITY-ST-2P

TILE S [} DELETE 21 TITLE T "] Change L] Addition
NAME MAMPER, SANDRA 22 NAME

swreeT aDDRESS | 9655 £ BAY HARBOR DR 2S5 2.3 STREET ADDRESS

emy-ST-2P BAY HARBOR ISLANDS FL 33154 2.4 CITY-ST-2IP

TLE VP L BELETE 31TNLE T = [ Change L] Addition
NAME BRIGHT, ESTHER N - 32 NAME

smeet apoRess | 8655 E.BAY HARBOR D,5N 3.3 STREET ADDRESS -
CITY-ST-ZP BAY HARBOR ISLAND FL 34, CITY-ST-ZIP

TITLE T t_| DELETE £1TITLE - " J Change L] Addition
NAME RUSSELL, MARJORIE 4,2 NAME

STREET ADDRESS | 9655 E BAY HARBOR DR 75 4.3 STREET ADDRESS

CITY-ST-ZP BAY HARBOR ISLANDS FL 33154 4.4 SITY-ST-ZP

TLE D [ ] DELETE 5.1 TITLE T T T [T change ] Addition
NAME ZAIAC, MANUEL 5.2 NAME

sTReET ADDRESS | 9655 E. BAY HARBOR 33 5. STREET ADDRESS

CITY - §7-2P BAY HARBOR ISLAND FL 33154 54 CITY-ST-2P

TLE P {1 DELETE 6.1 TILE S ~ [ Change L Addition
HAME GIORDANO, ROBERT 62 NAME

sTageT A0DRESS | 9655 E. BAY HARBOR DR. #45 6.3 STREET ADDAESS

ITY-57-2P BAY HARBOR ISLANDS FL 33154 5.4 CITY-ST- 2P

14. | heraby certify that the infarmation supplied with this fillng does not qualify for the exemﬁﬂon stated In Section 119.07(3)(1}, Figrida Statutes. | further cerify thaf the iniarmaton
indicated on this annuaj report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or BlockN\3 if changed, or on an attachment with an address. )

SIGNATURELC

CR2E037 (10/67)



